RCCF PARENT RATING FORM

Child’s Name:
___________________

Date:________________________
Completed by:
___________________

Relationship:__________________

Please check the box that corresponds to the label that best describes your child’s behavior in the PAST WEEK. The same person should complete this scale each time it is completed.
	
	Not at All True

(Never, Seldom)
	Just a Little True (Occasionally)
	Pretty Much True

(Often,

Quite a bit)
	Very Much True

(Very Often, Very Frequent)

	1.
Temper Outbursts; explosive, unpredictable behavior
	
	
	
	

	2.
Excitable, Impulsive Hums and makes other odd  noises
	
	
	
	

	3.
Restless or Overactive
	
	
	
	

	4.
Cries often and easily  
	
	
	
	

	5.
Inattentive, easily distracted  
	
	
	
	

	6.
Fidgeting
	
	
	
	

	7.
Disturbs other children 
	
	
	
	

	8.
Demands must be met immediately--easily frustrated
	
	
	
	

	9.
Fails to finish things he or she starts—short attention span
	
	
	
	

	10.
Mood changes quickly and drastically
	
	
	
	

	11. 
Completes homework
	
	
	
	

	12.
Materials for school are properly organized
	
	
	
	

	13.
Defiant
	
	
	
	

	14. 
Deliberately annoys others
	
	
	
	


Please circle the number that you believe reflects the severity of the student's problems in this area in the PAST WEEK. 

15.  His or her relationship with other children

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

16.  His or her relationship with you

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

17.  His or her academic progress

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

18.  How did this child's problems affect your family in general?

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

19.  His or her self-esteem

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

20. Overall severity of his or her problems

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)
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